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STATEMENT OF DESIGNATION OF COUNSEL
Please we one form fareaoh respondent

MUR:

NAME OF COUNSEL:

FIRM:

ADDRESS:

6101

Thomae J. Joooflak, Jason Torchlnskyf Karsn
BlaoHatone and J. Michael Bayea

HOL1ZMANVOGEL, PLLC

98 AltxandrU Pike, Suits 83
Wamuton,VAM1B8

TELEPHONE:

FAX:

(540)341-8808

(540)341-8808

The above-named JndMdual us hereby designated aa rny counsel and
authorized to receive any notification* and other communications from (he
Commission and to act on my behalf before fhe Commission.

te

Chrisslf Hsstfr

TUe

Respondents Name: Chrlasle Haafla, Traasursr, Heller for Congrsaa

Address: 7840 Red Leaf Drive
Las Vegas, NV 88131

Telephone Home:

Business.


